A. J., female, aged 41, admitted, in July 1930, to St. Mary's Hospital, where her left breast was amputated on account of carcinoma. There was a twelve-months' history of tumour. The amputation was followed by application of radium 13,311 mgm.-hrs.
In February 1935 the patient returned for examination, having a swelling in the right breast and enlarged glands in the axilla. The glands were removed for diagnostic purposes; they were found to be carcinomatous ; 11,938 mgm.-hrs. interstitial radium were given to the breast. At this time there was commencing proptosis and oedema of the left eye. In February 1936 the patient was again admitted to hospital. Small nodules were felt, one over the right breast and one in each axilla; these were all excised. Those in the axillae proved to be glands in which no carcinoma was found. The small piece of skin from the right breast, however, was found to contain polygonal-celled carcinoma.
A radium plaque was applied to the glands above the clavicle on the left side, and 1,986 mgm.-hrs. were given.
Mr. Willoughby Lyle sent the patient to me again with the diagnosis of a secondary mass in the left orbit; this was confirmed by Mr. F. A. Juler. Interstitial radium was applied to the orbit, round the globe and through the sphenomaxillary fissure. As a result there was complete loss of sight in the left eye ; either the optic nerve or the retinal artery must have been injured.
In June 1936 there were attacks of vomiting and epigastric pain; these passed off. In October 1936 small nodules appeared in the abdominal wall, above both clavicles and on the head. The nodules in the abdominal wall and those above the clavicles were treated by radium (small plaques, i.e. " brooches ") 7,305 mgm.-hrs. being given; radium (1,235 mgm.-hrs.) was applied to the scalp. All the nodules disappeared.
In November 1936 greatly enlarged glands were present in both axilla; these disappeared after the application of interstitial radium 1,430 mgm.-hrs.
The patient was readmitted in January 1938 with vomiting and epigastric pain; she thinks there had been slight loss of weight. X-rays show that she has a pyloroduodenal obstruction, probably due to old cicatricial duodenal ulcer rather than to secondary new growth. Tiny nodules can still be faintly felt in the subcutaneouls tissue.
The question now arises whether, in view of the obvious blood-borne carcinomatosis, it is worth while opening the abdomen and dealing with the duodenal obstruction.
Dr. GILBERT SCOTT: The treatment of multiple metastases by radium is a hopeless task. No sooner have one set of nodules been destroyed than others show themselves. The most satisfactory method to adopt in these cases is the wide field X-ray therapy-an X-ray bath in which the whole trunk is subjected to rays of medium penetration, in small doses. Patients may, in this way, be kept alive and comfortable for several years. This is the patient, Mrs. M. B., aged 34, whose case was described in the Lancet (1938 (i), 198), as a peculiar example of the Ehlers-Danlos syndrome, the remarkable feature of which is the presence of freely movable subcutaneous nodules or " spherules especially in regions where the skin is loose (cutis laxa) ; the atrophic, " papyraceous scars, which constitute the most important sign in most cases, are very few in the present patient. Over-extensibility of joints is best marked at the proximal interphalangeal articulations. There are no gross abnormalities apart from those of the Ehlers-Danlos syndrome.
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The spherules in question are mostly less than pea-sized and situated on the forearms and backs of the hands, where they can be easily shifted for an inch or more in any direction, without causing the patient any pain or discomfort. A few especially small ones about the right patella are strikingly hard to the touch. One from the back of the left hand was excised and found to be a fat-lobule enclosed in a firm fibrous capsule. Probably small subcutaneous lobules, after almost losing their pedicles and blood supply and with thickening of their capsules, develop into the characteristic freely movable spherules, which may afterwards become minute oil-containing cysts, with thickened fibrous or even calcified capsules. This throws light on supposed calcification of fat-lobules. It is possible that they also occasionally occur in cases which are not obviously examples of the Ehlers-Danlos syndrome. They should not be termed lipomata, but seem rather to represent a deviation in the normal fat growth-the arborescent (bud-like) development of freely movable lobules from the subcutaneous fat. It is possible that the pathological process in the rare so-called " arborescent lipoma " of joints is to some extent analogous.
In regard to family history the patient tells us that her parents were first cousins, and that her eldest daughter has over-extensibility of fingers and knees.
The abnormally developed fat-lobules in this case may perhaps be compared to various peculiarities which are known sometimes to occur in other tissues and organs: minute dense, sclerotic patches in bones; the minute so-called fibromata of the renal medulla (quite harmless); the occurrence of a percentage of peculiar corpuscles in the blood of members of some families (sickle-shaped, pear-shaped, oval or globular erythrocytes, " Pelger " leucocytes).
A Member of an Acholuric (Spherocytic) Jaundice Family described in 1910.-F. PARKES WEBER, M.D.
The patient, Mrs. Alice B., when I saw her in 1909, was aged 32 years, and was distinctly jaundiced. The spleen could be felt four fingerbreadths below the costal margin. The liver was apparently not enlarged. Blood-count: Haemoglobin 70 % ; erythrocytes 3,520,000; leucocytes 4,750 (of which 78.2% were polymorphonuclear neutrophils); a few nucleated red cells were present. The resistance of the erythrocytes to graduated hypotonic sodium chloride solutions was decidedly below the normal, haemolysis commencing with the 0 64% solution. The blood-serum was abnormally yellow; it gave a negative Wassermann reaction. She stated that the jaundice had been accentuated during her pregnancies. Her father, aged 53 years, a younger sister, aged 14 years, and a brother, aged 12 years, were likewise typical subjects of familial acholuric (haemolytic) jaundice. Her father's father, who had died at the age of 76 years, had been yellow all his life. These family cases were described by me, with my then house physician, Dr. (later Professor) G. Dorner, in the Lancet, 1910 (i), 227.
The patient continued to enjoy fair health and to do her work as a market saleswoman till November 1932 when, as the result of a fall from a ladder, she sustained an intracapsular rupture of the spleen, which was removed at St. Bartholomew's Hospital (November 16) by Mr. J. E. H. Roberts (an urgency operation). She has since been free from jaundice.
Her sister and brother, mentioned above, and two of her grandchildren have likewise undergone splenectomy at St. Bartholomew's Hospital, with good results.
Discu8sion.-Mr. J. E. H. ROBERTS said that after incision of the peritoneum a dark, fluctuant swelling was seen; this was an encysted collection of old blood within the capsule of the spleen on its anterior aspect. The peritoneum over it gave way while being handled. A large quantity of old liquid blood flowed out into the peritoneal cavity, from which it was removed. The upper pole of the spleen was densely adherent to the diaphragm, and therefore
